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Ciljevi istraživanja: Procijeniti klinički značaj 
poremećaja ličnosti F60.3 kao markera nepo-
voljnog obrasca hospitalizacije kod bolesnika 
liječenih zbog ovisnosti o psihoaktivnim sup-
stancijama, s naglaskom na rehospitalizaciju i 
prijevremeni prekid liječenja. Materijali i me-
tode: Provedena je retrospektivna deskriptiv-
no-analitička studija jednog centra na Odje-
ljenju za narkomaniju JU Zavod za bolesti 
ovisnosti Kantona Sarajevo. Analizirano je 125 
hospitalizacija tijekom 2025. godine. Bolesni-
ci su razvrstani u tri skupine: samo ovisnost, 
ovisnost uz F60.3 i ovisnost uz druge psihija-
trijske dijagnoze. Analizirani su spol, dob, di-
jagnostička skupina, dominantna supstancija, 

Objectives: To assess the clinical significance of 
personality disorder F60.3 as a marker of an unfa-
vorable hospitalization pattern in patients treat-
ed for psychoactive substance dependence, with 
emphasis on rehospitalization and premature 
treatment termination. Materials and methods: 
A retrospective descriptive-analytical single-cen-
ter study was conducted in the Department for 
Drug Addiction of the Public Institution Insti-
tute for Addiction Diseases of the Canton Sara-
jevo. A total of 125 hospitalizations during 2025 
were analyzed. Patients were divided into three 
groups: dependence only, dependence with F60.3, 
and dependence with other psychiatric diagnoses. 
The following were analyzed: sex, age, diagnostic 
group, dominant substance, therapeutic modal-
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terapijski modalitet, trajanje hospitalizacije, 
tip otpusta i obrazac hospitalizacije. Statistič-
ka obrada: Kategorijske varijable prikazane su 
apsolutnim brojevima i procentima, a trajanje 
hospitalizacije prosječnom vrijednošću i raspo-
nom. Povezanost dijagnostičke skupine i obras-
ca hospitalizacije ispitana je hi-kvadratnim te-
stom, uz Cramerov V. Rezultati: U uzorku su 
bila 104 muškarca (83,2 %) i 21 žena (16,8 %). 
F60.3 je evidentiran kod 73/125 hospitaliza-
cija (58,4 %). Rehospitalizacije su zabilježene 
u 29 slučajeva (23,2 %), pri čemu je F60.3 bio 
prisutan kod 20/29 bolesnika (69,0 %). Pri ot-
pustu zbog grubog kršenja pravila F60.3 bio je 
prisutan kod 5/7 bolesnika (71,4 %). Utvrđena 
je značajna povezanost između dijagnostičke 
skupine i obrasca hospitalizacije (χ² = 19,25; df 
= 4; p = 0,0007; Cramerov V = 0,28). Zaključak: 
F60.3 klinički je relevantan marker nepovolj-
nog hospitalnog tijeka, osobito u odnosu na 
rehospitalizaciju i prijevremeni prekid liječe-
nja. Nalazi podržavaju rano prepoznavanje po-
remećaja ličnosti, strukturiranu dijagnostiku, 
integrativni timski tretman i posthospitalni 
kontinuitet skrbi. Ključne riječi: ovisnost; psi-
hoaktivne supstancije; F60.3; poremećaj lič-
nosti; rehospitalizacija.

ity, length of hospitalization, type of discharge, 
and pattern of hospitalization. Statistical anal-
ysis: Categorical variables are presented as ab-
solute numbers and percentages, and length of 
hospitalization as mean value and range. The as-
sociation between diagnostic group and pattern 
of hospitalization was tested using the chi-square 
test with Cramer’s V. Results: The sample included 
104 men (83.2%) and 21 women (16.8%). F60.3 
was recorded in 73/125 hospitalizations (58.4%). 
Rehospitalizations were observed in 29 cases 
(23.2%), with F60.3 present in 20/29 patients 
(69.0%). In discharges due to gross violation of 
rules, F60.3 was present in 5/7 patients (71.4%). 
A significant association was found between di-
agnostic group and pattern of hospitalization (χ² 
= 19.25; df = 4; p = 0.0007; Cramer’s V = 0.28). 
Conclusion: F60.3 is a clinically relevant marker 
of an unfavorable inpatient course, particularly 
with regard to rehospitalization and premature 
treatment termination. The findings support ear-
ly recognition of personality disorders, structured 
diagnostics, integrative team-based treatment, 
and post-hospital continuity of care.


